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Main Outcome Measures:
We evaluated the prevalence of Female Sexual Dysfunction according to the FSFI cutoff points, pregnancy, and menstrual status after kidney transplantation.
Result:
The result of current study summarized as following: there was a significant decrease in score of total female sexual function score and all domain that include desire, arousal, orgasm and vaginal lubrication except pain (P=0.49) in comparison between renal transplant (Tx) and control women. There was a decrease in full FSFI score as the duration of dialysis increased.
Conclusion:
We found that restrictions in the lives of women with transplanted kidneys included ceasing sexual activity and leaving active working life and these were due to fear of possible organ damage, although Tx is the most effective way and best choice of renal replacement therapy (RRT) to retain good sexual function in women, Women with transplanted kidneys must be informed about posttransplant sex life and the requirement for regular examinations by a gynecologist. Hence, close collaborations should be formed between patients, andrologists and gynecologists. 
Sexual dysfunction is more prevalent for women (43%) than men (31%) in US (Laumann et al .1994).
Sexual dysfunction (SD) refers to a problem during any phase of sexual response cycle that prevents the individual or couple from experiencing satisfaction from sexual activity.
Difficulties with sexuality and sexual functioning are most likely a result of both psychological and physiological factors. For example chronic illness as liver, cardiovascular or kidney disease, side effects of required medications, such as weight gain, hirsutism, and acne can significantly affect one's feelings of being sexually attractive (Matas AJ 2002). So it can have a major impact on quality of life and is a highly prevalent health problem, affecting 22 to 93% of women, with variations according to age groups. Impaired sexual function can have damaging effects on the confidence, sense of wholeness, social relation and marital status of women.
According to National Health Survey, it was estimated that 6.2 million people older than 12 years had chronic renal failure.Chronic renal failure (CRF) and dialysis have a negative effect on sexual function. Sexual dysfunction is common in female patients with CRF and incidence estimates run from 9% before starting dialysis to 60-70% in women on chronic dialysis. More than 50% of women on chronic dialysis complain of decrease of libido and reduced ability to reach orgasm, with the consequence of marked decline in the frequency of intercourse.
Furthermore, posttransplant complications and/or comorbid conditions such as hypertension and depression can require medications that may cause erectile dysfunction (ED), decreased desire, arousal, ability to orgasm, overall sexual satisfaction, and delayed ejaculation in men (Kennedy SH 2006) and reduce the capacity for orgasm and lubrication in women (Croft H 1999).
Almost all transplantrecipients have or will eventually develop one or more comorbid conditions (eg, diabetes) (Lindau S 2007), or experience side effects from treatments (Kettas E 2008)) as medications that can have a negative effect on their sexuality or sexual functioning.
One of the more recent and largest studies was conducted by Diemont et al in 2000, who compared sexual problems among 3 groups on renal replacement therapy (RRT): HD (n = 208), peritoneal dialysis (n = 192), or renal transplant (RTx; n = 300) and a control group (n = 591) without known kidney disease. The prevalence of sexual problems in the RTx group was 48% in men and 44% in women. For women with an RTx, the most frequently reported sexual problems were reduced libido, lubrication, and problems reaching orgasm. The authors concluded that the prevalence of sexual problems among persons receiving Renal Replacement Therapy (RRT), including Renal transplant (RTx), is substantial and needs further exploration.
In another study Turkish researcher have examined the prevalence of sexual dysfunction, using the Arizona Sexua Experiences scale (ASEX), in 98 men and women who had received a kTx. The authors reported 94% of women and 57% of men were classified as having a sexual dysfunction. The most commonly reported sexual dysfunctions in women were problems with arousal, reaching orgasm, and low satisfaction with orgasm. (Ozdemir C 2007)
AIM OF THE WORK
The aim of this study is to prospectively determine the effect of renal transplantation for ESRD on female sexual function among premenopausal (Tx) women , as compared to general female population.
Female Pelvic Anatomy
An understanding of female pelvic anatomy and physiology is essential to evaluate and treat female sexual dysfunction. Although the female pelvis is comprised of a continuum of organs interrelated in structure and function, it is helpful to group the pelvic organs into two categories: external and internal genitalia. This structure can be affected by the same diseases as the male counterpart, including carcinoma and prostatitis; the secretion of these glands, expelled during the female orgasm (female ejaculation) into the vaginal vestibule through the urethral meatus or through the orifices of the paraurethral ducts, contains prostate-specific antigen (Zavizcic M.
2000).
From a physiological point of view the term ''female emission'' is more accurate than female ejaculation (in a few women there is a powerful expulsion of this fluid); in the male it corresponds to the phase of emission of seminal liquid which is ejected out in the prostatic urethra
(Giulinano F 2005).
The lack of the ejaculation phase in the female could explain why women do not have a refractory period and are able to have multiple orgasms. In the mid-line of the vestibule is located a longitudinal formation 4-5 mm wide, with defined margins and more pale than the nearby tissue, thin and well wedged in the dermis of the vestibule, which goes up from the urethral orifice to the sulcus of the inferior surface of the corpora cavernosa of the clitoris up to the glans, described first by Pozzi in 1984 and named ''masculine bride'' (habenulae uretrales). It corresponds to the dorsal part of the male corpus spongiosum of urethra: it is the female corpus.
Vagina
The vagina is a cylindrical organ that connects uterus with external genitalia, usually measuring 7 to 15 cm in length depend on position of uterus.The wall of the vagina consists of three layers: an inner a glandular mucous membrane epithelium, an intermediary, richly supplied, vascular muscularis layer, and an outer adventitial supportive mesh. Vaginal mucosa is a mucous type, stratified, non-keratinized, squamous cell epithelium that undergoes hormone-related cyclical changes during the menstrual cycle. The middle muscularis layer is highly infiltrated with smooth muscle and an extensive tree of blood vessels, which engorges 
Labia minora and majora
The labia minora, or nymphs, are two small cutaneous folds (inner lips), 3-4 cm long. They are normally approximated together. They correspond to the ventral wall of both the cavernosa urethra and the corpus spongiosum of the urethra in the male (Williams PL 1995). They vary in size. They may be almost unrecognizable or may protrude from the labia majora (outer lips), ''hypertrophic'' labia minora should not be considered a malformation. In addition they can be asymmetrical or double on one or both sides (Sakamato H 2004) . In some races the labia minora can be very large because of the practice of stretching them: in some African populations they can be as large as 20 cm and are known as 
Vestibular bulbs
The vestibular bulbs are two erectile organs and correspond to the 
Corpus spongiosum of the female urethra
The corpus spongiosum of the urethra is present in all women, as in the male. It is a cavernous tissue rich in veins, situated at submucosal level and among the muscular bundles of the smooth muscular tunica of the urethral wall. It becomes engorged, or ''erect'', with sexual arousal and Grafenberg in 1950 wrote ''In the course of sexual stimulation the female urethra begins to enlarge'' (Grafenberg E. 2010). Female urethral sensibility has been little investigated until now, though Dickinson, wrote in 1949 ''Indeed, the meatus is largely endowed with special sensibility''
